POLICE OFFICER CANDIDATE
BACKGROUND PACKET

HEBER CITY POLICE DEPARTMENT

301 South Main Street Heber City, Utah 84032 (435) 654-3040

PERSONAL HISTORY STATEMENT - INSTRUCTIONS TO CANDIDATE
*IMPORTANT - READ CAREFULLY*

The information you provide irhts Personal History Statement will be used to assist in determining your suitabiémptryment

with the Hebe(City Police Department. An extensive background investigation will be conducted into your personal history prior to
any hiring. Your backgund will be submitted to a Hiring Review Board. If the Board makes a favorable recommendation, you may
be given & GnditionalOffer of Employmento This initial offer is conditional upon your successful completion of the background
investigation and ther tests required by this agency. Based on the results of this final testing and further review by the Hiring Review
Board, you may then be offered a position.

Keep in mind that:

1 Itis important to gather all of yowertified/originaldocuments aheaaf time (refer to list on page)4find a quiet,
comfortable environment where you can foauslcarefullyrecord your response€onsider naking notes on a separate
piece of paper as you gather your thoughts and compare your glersonoieswith the ddcuments you are submitting to
support your historic informatiodue to the fact that:
o0 All statements are subject to verification.
o Deliberate inaccuracies or incomplete statements will bar or remove you from any consideration for employment.
0 All time periods in your background, unless otherwise specified, must be accounted for.

It is to your advantage to respond openly. Any negative factor in your background will be evaluated in terms of the circumstances
surrounding its occurrence, and consideration lgligiven to the degree of relevance it has to employment with a law enforcement
agency. For example, having been fired from a job or having an arrest record may not, in and of itself, disqualify you from
consideration for employment. During the investign, the investigator will inquire into the facts surrounding each occurrence and
an evaluation will then be made about the relevance of these facts to the requirements of the position for which ydietiave app

Pleaseprint (no cursive writing)your responses to this questionnaire in ifkO NOT type on thiform andDO NOT have another
person make entries for you. If a question does not apply to youhirfite” in the space provided for your answ&emember, it is
important to address all boxesdhnlank spaces so as to not imply that you ignored any of the spaces prdf/igmdshouldmake a
mistake inany ofyour answers DO NOT obliterdgeratchit out instead, simply draw a single line through the word(s) you do not
want and then write yoworrected response next to it.

If you need additional space to answer a question, use a blank sheet of paper and attach it to this questionnaire. Remember to
identify the additional information by the question number to which it refers. The contents othis questionnaire will be
considered confidential and will be used only for investigating employmenbditytavith the HeberPolice Department or another
law enforcement agency in possession of a notarized permission waiver signed by you.

There is one exception to the confidentiality of your background investigation. Should it be discovered that you are currently
involved in criminal activity, or have committed an undiscovered felony, the law enforcement agency having jurisdiction
WILL BE NOTIFIED.



If you have any questions and/or require additional time to complete this background packet immediately contact the City of
Heber — Human Resources Office (435) 654-0757 or the Background Investigations Supervisor (435) 654-3040

When completethis questionnaire along with amgtachmentsvill be collected by the assigned background investigator.

REQUIRED DOCUMENTS

Attachphotocopies of the documenlisted belowto thisquestionnaire packeOriginal documentsareto
bekept and shown to the Background Investigator during your intervil@iure to submit these
documents in a timely manner will delay your consideration for employment. Some of these
documents may not be applicable to you. Please indicate those thaseahed with a check mark
or your initialsin the space provided below.

1. Signed and notarized release waivers (some to be completed with the investigator)

2. High School Diploma or GERertificate
** (“Transcripts” MUST be received by us in an officially sealed envelope from the schapl.

3. Transcripts from Colleges or Universities if required by the position you are applying for.
** (“Transcripts” MUST be received by us in an officially sealed envelope from the schapl.

4 Military Discharge PapergMust include “Discharge Status” - ‘Long Form’)

5. Citizenship or Naturalization papers

6. ACertified Copyo ONOPHOGIOCOPBESY t h Certi ficat

7. All Marriage Licenses and Divorce Decrees
8 All Name Change Documenisn cl udi ng any Ovariationsd of
9. Peace Officer Standards and Training Certificate of Graduation from a Police Academy

proof that you are currently enrolled in the Utah POST Academy.

10. Tax Information Authorizatioi IRS Form 8821

OPTIONAL DOCUMENTS
1. Copies of other certificates, award or commendaty@ouswould like to be considered:

Attach Your
Photo Here
2. Attachafull-f ace photograph of yoursel f, Ll er

***This photo must have been taken within the last three months. Your photo
is not requiredbut it is of assistande usin identifyingwho you are (visually)




to past employers, referen¢cg@sevious neighborstc. during interviews conductéar the
background investigain.

Answer all questions completely. If additional space is heeded use the reverse side and indicate the number
of the question being answered.

a. Name:
Last First Middle Social Security Number

Date of Birth: Place of Birth

Position for which you are applying:

b. If you haveever used a name different from 1a, list all other names you have ever used.
1. Name:
Last First Middle
2. Name:
Last First Middle
3. Name:
Last First Middle
C. Were any of the above names legally changed?Nf ( )Yes. If yes, attach copy of legal

document, and explain on the reverse side of this page. If other names has/have been used and you
answered no to this question explain on the reverse side of this page.

Sex: Male( ) Female( ) Height Weight:

Hair Color: Eye Color:

Residence Address:

Street Address City State Zip Code
Mailing Address:

Post Office Box Number City State Zip Code
Resdence Phone Numbef: ) Hrs. you can be contacted:
Work Phone Number: () Hrs. you can be contacted:

Alternate contactelephone numbersPlease list the name and phone of someone (a relative or close friend)
who usually knows how to contact you if you cannot be reached at home or work. DO NOT LIST YOUR
OWN TELEPHONE NUMBER.

a. ()
b. ()




10.

11.

12,

13.

Are you a citizen of the United States? ) No ( )Yes

If naturalized: Certificate Number: Date:

Place:

Single () Engaged () Married( ) Separated() Annulled( ) Divorced () Widowed ()

Name of present spouse:

Last First Middle
Date of Brth:

Maiden Name & other Name(s) used:

)

Date of Marriage Social Security Number Work Phone Number Work Hours

Name of Employer and Street Address City State Zip Code

List name(s) and birth date(s) of all children by this marridgédise children are stepchildren or adopted,
indicate this).

1. 4.
2. 5.
3. 6.

If divorced or annulled, list prior marriage(s) in order of occurrence. If additional space is needed, use the
reverse side of this sheet.

a. Name ofdrmer spouse:

Last First Middle Date of Birth
Residence Address:
Street Number City State Zip Code Phone Number
Date of Marriage Social Security No. Date of Divorce/ Annulment Court/State issuing decree

List nane(s) and birth date(s) of all children by this marriéfjehildren are stepchildren or adopted, indicate
this).

1. 4.
2. 5.
3. 6.

Are these children living with you ( ) No ( Yes. If yesFull-time ( )Parttime ( ). If they are not living
with you full-time, are they living with their mother/father ( ) no ( ) yes. If no, list nardeelationship of
whom theyareliving with.

Name: , Relationship:

Was child support and/or alimony ordered: No( )Yes. Child Support $ Alimony $



14.

15.

16.

17.

18.

19.

b. Name of former spouse:

Last First Middle Date of Birth
Residence Address:
Street Number City State Zip Code Phone Number
Date of Marriage Social Security No. Date of Divorce/ Anulment Court/State issuing decree

List name(s) adh birth date(s) of all children by this marriage (if children are stepchildren or adopted, indicate
this).

1. 4.
2. 5.
3. 6.

Are thesechildren living with you () No ( Yes. If yesFull-time ( )Parttime( ). If they are not living
with youfull-time, are they living with their mother/father (N ( ) Yes. If no, list name and relationship
of whom they are living with

Name: , Relationship: .
Was child support and/or alimony ordered: No)( )Yes. Child Support $ Alimony $
Name ofFiancéd(if applicable):
Last First Middle Date of Birth

Residence Address:

Street Number City State Zip Code Phone Number
Social Security No. Home Phone Number Work PhoneNumber Work Hours
Name of Employer and Address Street City State Zip Code

Have you ever lived with a domestic partner? () No ( ) Yes, If yes please list their name and contact
information on reverse side of this sheet.

Have you ever been involved in domestic violence as a victim or aggres3d® ( ) Yes, If yes please
provide detailed information on the reverse side of this sheet.

If you claim income tax exemptions for support of dependents other thasespod children listed, provide
the following nformation on theeverse side of this sheet: name, address with zip code, relationship.

Have you ever been involved in paternity proceedings™Np () )Yes. If yes, give details on reverse side of
this sheet.

Do you currently or have you ever practicegamy or polygamy? ( Mo ( )Yes. If yes, give details on
the following lined page




ADDITIONAL SPACE

Use this side for any additional information you may need in answering questions framevtieus pagehat
require detailed informationNumber each answer with the corresponding number from the question(s) from the
previous page Should more space be necessary than is provided here attach a white siet @fL8 paper to

this sheet. DO NOT USE THIS SIDE FOR ANY QUESTION THAT IS NOT FROM THE FRONT OF

THIS SHEET.

ITEM # EXPLANATION




RELATIVES

ALL APPLICANTS MUST GIVE COMPLETE INFORMATION CONCERNING THEIR RELATIVES. List in
sequence yoummediate family starting with parents and proceed to brothers and sisters. Inclthi®itters and
sisters, halbrothers and sisters, stpprents, legal guardians, or others who have r&aisedyou instead of your
parents, the requested informat&hould be furnished concerning them as well as your real parents. If more space
is needed, continue on the reverse side of the shistse carefully confirm ALL contact informatiorbefore
printing it below.(Do not gues®r!| i st ‘ a pigfornmationmat e’

APPLICANT'S FAMILY SPOUSE'S FAMILY
Father: Father:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Mother: Mother:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Brother: Brother:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Brother: Brother:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Sister: Sister:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Sister: Sister:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Sister: Sister:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Other: Other:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Other: Other:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:




ADDITIONAL SPACE

This side should be used only if you need additional space to complete your relative(s) information.

APPLICANT'S FAMILY SPOUSE'S FAMILY
Father: Father:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Mother: Mother:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Brother: Brother:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Brother: Brother:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Sister: Sister:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Sister: Sister:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Sister: Sister:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Other: Other:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Other: Other:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:
Other: Other:
Date of Birth: Date of Birth:
Address: Address:
Phone No: Phone No:




RESIDENCES

Applicant must provide residence inforraat for the last ten (10) years. Starting with your current addissimn
sequencall previousresidences. List addresses while serving in the military, attending school or if away from
home for volunteer service or work.

Address Property Owner
City State Zip Code Address
Apt. No, From To City State Zip Code

With Whom did you reside?
= ~~3

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whomdid you reside?
= ~~3

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?
= ~~3

Length of time at this residence

Address Property Owner
City Stae Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?
= ~~3

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you resie?
—_— 7

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?

Length of time at this residence

Have you ever been igted from a residence?) No ()Yes. If yes explain.




This side should be used only if you need additional space to complete your residence.

ADDITIONAL SPACE

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?
_—

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?
, - ———————————————————————————

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?
, - ———————————————————————————

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?
, - ———————————————————————————

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?
= >+

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?
= >+

Length of time at this residence

Address Property Owner
City State Zip Code Address
Apt. No. From To City State Zip Code

With Whom did you reside?

Length of time at this residence




EMPLOYMENT HISTORY

Would contacting your current employer during the background invéstigaresent a problem for y@
()No () Yes

If yes, explain on the reverse side of this sheet what problems you anticipate from an inquiry of this nature.

Beginning with the current date, list your work history in chronological order back to yourezitihi{d8th)
birthday. List, in sequence,all periods of employment (fulime, paritime), unemployment, self
employment, periods when attending schoulitary service, and volunteer wo(ke. hospital, churciielated
work, etc.). Please give complete address with sigte, and zip code. Includeetarea code with phone
number if work was oubf-state.Do not leave any time periods unaccounted Atso do not simple indicate

that you
terminated.

i r e-off og terenidated bue state tIREASON why you were laiebff, resigned or

Business Name:

CorporateAddressfor employee records)

Phone Number:

()

()

Job Title: Duties: Reason for leaving:
Supervisor's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:

Employment
From: To

Full-time ( ) Partime ( ) Unemployment ) Seltemployed ( )

School( ) Military () Volunteer ( )

*UNEMPLOYED FROM

Business Name:

TO
CorporateAddressfor employee records)

Phone Number:

()

()

Job Title: Duties: Reason for leaving:
Supervisor's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:

Employment
From: To

Full-time ( ) Partime ( ) Unemployment ) Selfemployed ( )

School( ) Military () Volunteer ()




ADDITIONAL SPACE

This side should be used only if you need additional space to complete your work history.

*UNEMPLOYED FROM

Business Name:

TO

CorporateAddressfor employee records)

Phone Number:

C )

()

Job Title: Duties: Reason for leaving:
Supervisor's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:

Employment
From:; To

Full-time ( ) Partime ( ) Unemployment ) Seltemployed ( )

School( ) Military () Volunteer ()

*UNEMPLOYED FROM

Business Name:

TO

CorporateAddressfor employee records)

Phone Number:

()

()

Job Title: Duties: Reason for leaving:
Supervisor's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:

Employment
From: To

Full-time ( ) Partime ( ) Unemployment ) Seltemployed ( )

School( ) Military () Volunteer ()

*UNEMPLOYED FROM

Business Name:

TO

CorporateAddressfor employee records)

Phone Number:

()

()

Job Title: Duties: Reason for leaving:
Supervisor's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:

Employment
From: To

Full-time () Partime ( ) Unemployment ) Selfemployed ( )

School( ) Military () Volunteer ()




ADDITIONAL SPACE

This side should be used only if you need additional space to complete your work history.

*UNEMPLOYED FROM

Business Name:

TO

CorporateAddressifor employee recats).

Phone Number:

C )

()

Job Title: Duties: Reason for leaving:
Supervisor's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:

Employment
From:; To

Full-time ( ) Partime ( ) Unemployment ) Seltemployed ( )

School( ) Military () Volunteer ()

*UNEMPLOYED FROM

BusinesdName:

TO

CorporateAddressfor employee records)

Phone Number:

()

()

Job Title: Duties: Reason for leaving:
Supervisor's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phore Number: Work Hours:

Employment
From: To

Full-time ( ) Partime ( ) Unemployment ) Seltemployed ( )

School( ) Military () Volunteer ()

*UNEMPLOYED FROM

Business Name:

TO

CorporateAddressfor employee records)

Phone Number:

()

()

Job Title: Duties: Reason for leaving:
Supervisor's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:
()
Co-Worker's Name: Phone Number: Work Hours:

Employment
From: To

Full-time () Partime ( ) Unemployment ) Selfemployed ( )

School( ) Military () Volunteer ()




EMPLOYMENT HISTORY (CONTINUED)

Have youeverbeen fired or ask to resign? Yes ()No ()
If yes, please explain below for each incident and list the name of the employer.

Have you ever been terminated during the probationary periodaingreamploynent?Yes () No ()
If yes, please explain below for each incident and list the name of the employer.

Have you ever been disciplingd any wayby an employer\erbal warning reprimand, suspension, etc)?
Yes ()No ()
If yes, please explain below for each incident and list the name of the employer

Have you had any arguments concerning job duties or working conditions with any supervisaodkar®
If yes, please explain below for each incident and list the nanhe @mployer Yes () No ()

Have you ever resigned fromyaaemployer in lieu of termination? Yes () No ()
If yes, give name of the employer, date, circumstances.

Have you stated the true and complei@sondor leaving eab of your previous jobs¥Yes () No ()
If no, please explain below.

Have you been completely truthful in listing prior positions and their duties on all application forms and
documents during this hiring process? Yes () No ()
If no, pleag explain below.

Have you ever left a job without giving proper notice? Yes)) No (
If yes please explain below.



[] Check this box if you have NEVER been fired or asked to resign or dtiecleft employment while under
investigation foran alleged or unsubstantiated claimmobngdoing.

Use this side for any additional information you may naedrnswering questions from the previous ptusd
require detailed information. Number each answer with the corresponding mixothethe question(s) from the
previous page Should more space be necessary than is provided here attach a white st#eXt GfL8 paper to
this sheet.DO NOT USE THIS SIDE FOR ANY QUESTION THAT IS NOT FROM THE FRONT OF THIS

SHEET.

ITEM # EXPLANATION




REFERENCES

Provide the names and addresses of fiveajtindividuals who have known you for the past five (5) years.
These individuals may be friendsllow students, family physician, business or professional men or women.
Three of your references should be acquaintances in your own age Refapences should not be relatives,

past or present employers, or co-workers listed previously. The references you select should know you

are listing them and know you well enough to give information about your character, ability, experience,
personality and other pertinent information. You must list the individual’s complete name, and
addresses. The address must be accurate and current or the completion of your background investigation

may be delayed.

Name Years Known Occupation

Address Place of Employment

City State Zip Code Home Phone Business Phone
Name Years Known Occupation

Address Place of Employmen

City State Zip Code Home Phone Business Phone
Name Years Known Occupation

Address Place of Employment

City State Zip Code Home Phone Business Phone
Name Years Known Ocaupation

Address Place of Employment

City State Zip Code Home Phone Business Phone
Name Years Known Occupation

Address Place of Employment

City State Zip Code Home Phone Business Phone




EDUCATION

Starting with high school list names, addresses of all schools you have attended or are now attending. This
would include schools of higher education including colleges and unigerdiusiness and trade schools.

TYPE OF
SCHOOL ADDRESS DATE GRADUATE? DEGREE MAJOR
FROM () YES
TO () NO
FROM () YES
TO () NO
FROM () YES
TO () NO
FROM () YES
TO () NO
TRAFFIC VIOLATIONS

The position of peace officer requires that an individual has good driving skills. ConsequentighdreCity
Police Department reiires information about your driving record. Please list all information required about
your traffic behaviors during the paen(10) years.

Please listll traffic citations, arrests, detentions, tickets, questionings, or driver's license revocatiomgipb

have received for any traffic violation of any type you might have committed during théeep4%0) years.

List the violation, the date (month and year only), the place and the disposition (guilty, not guilty, no contest,
fined, jailed, etc.).

VIOLATION DATE CITY, STATE DISPOSITION / FINAL RESULT




List all States in which you have been issued a dr

STATE DRIVER'S LICENSE NUMBERS

1. For any reason whatsoever, have you ever in your lifetime failed to pay or otherwise dispose of any traffic,
parking or misdemeanor citatioif¥es, please explain below. Yes ()No ()

2. Have you ever been arrested on a traffic warrant? Yes ()No ()
If yes, please explain below.

3. Have you ever been refused an operator's license by any state® ¢fivge the state, date, and the
circumstances. Yes ()No ()

4. Have you ever obtained a licermepersonal identificationnder an assumed name? Yes () No ()
If yes, explain andist the name(s)

5. Has your driver's tiense ever been suspended, revoked, or have you ever received a warning notice from the
stae whoissued your license? If yes, give the name of state, date, circumstédese.) No ()

6. Have you ever been involved in a traffic accidestaalriver? If yes, list the dates, location, who was at
fault, name of agency whinvestigated the accident. Yes ()No ()

7. Have you ever been involved in a traffic accident as a driver that was not reported which really should have
been reported. Yes () No ()

[] Check this box if you have NEVER received any traffic violation at all.



APPLICATION INFORMATION

If you have ever applied with any secunlatedagency or company, please complete the following: (dates
can be approximate)

AGENCY & PHONE DATE DISPOSITION

If you have ever applied with thdeberCity Police Departmentr any other law enforcement agency, please
list themall (important)in corsecutive order (dates can be approximatech as month/yepr

AGENCY NAME DATE TESTED DISPOSITIONSTATUS (How far did you get?)

Background Invest. (Y) (1

Background Invest. (Y) (1

Background Invest. (Y) (1

Background Invest. (Y{N)

Background Invest. (Y) (T

Background Invest. (Y) (T

Background Invest. (Y) (T

Background Invest. (Y) (T

Background Invest. (Y) (T

Background Invest. (Y) (1

Background Invest. (Y) (1

=A (=2 | =2 =2 | =2 | =2 = =2 =A =a ==

Background Invest. (Y{N)

[ ] Check this box if you have NEVER applied with a law enforcenoerdecurityagencyother thanyour
current application for this position



PRIOR LAW ENFORCEMENT RELATED SERVICE

[] Check this box if you have NEVERrsed in a law enforcement related position.

A “Law Enforcement Related Position” includes positions as a sworn or commissioned law enforcement

of ficer, peace officer, sheriffdos deputy, state
position charged and sworn to uphold the law; cadet, recruit or other position as an entry level student in a
| aw enforcement age n cogiél sfficar,rfjader cornnmugity serwice dfficeryCS@a ¢ u s
other position dealing with prisoners i prison or jail facility; police dispatcher, police communications
operator or other position dealing with intaking and dispatching of emergency calls or the supervision of
emergency call centers; crime laboratory, crime scene or forensic specialigisrgpasition dealing with
evidence collection or analysis or rsworn support staff for law enforcement.

If you check this box, go to the next sectidvilifary Information)

[] Check this box if you have had prior law enforcement eelaervice ath please complete the following
guestions. These questions deal only with your employment as a law enforcement or custodial officer.

List all law enforcement related positions you have held, whether paid or voluntary:

POSITION AGENCY DATES CITY, STATE

While employed in a law enforcement related position, did you ever doanigliony or misdemeanor which
would have been punishable by incarceratiby@s, please explain below. Yes () No ()

While employed in a law enforcement related position, have you ever abused a prisoner or violated a
prisoner's civil rights™ yes, please explain below. Yes ()No ()

Have you ever been terminated, asked to resign or voluntasigned from a law enforcement related



position as a result of an internal investigation or allegation of misconifiyet®, please explain below.
Yes ()No ()

4. While employed in a law enforcement related position, have you ever giplerade personal use of
confiscated prisoner's property or other entrusted propéne®, please explain below. Yes () No ()

5. While employed in a law enforcement related position, have you ever received any disciplinary action, been
formally investigated for miscondudbeen part of an internal investigationreceived any suspeoss or
any written reprimands¥ yes, please explain below Yes () No ()

6. While employed in a law enforcement related position, have you evertedaeppribe or pay off#f yes,
please explain below. Yes ()No ()

7. While employed in a law enforcement related position, have you ever filed a false report/official tecord?
yes, please explain below. Yes () No ()

8. While employed in a law enforcement related position, have you ever warned a(gefggie record”)
that they were the subject otéminal investigatiorwhen you should not havdf yes, please explain
below. Yes () No ()

9. While employed in a law enforcement related position, have you ever used more force than necessary in
making an arrest or handling a prisonkéngs, please explain below. Yes ()No ()

10. While employed in a law enforcement related position, havesyeurun and/or used computerized criminal
history information for personal reasorigyes, please explain below. Yes () No ()

[ ] Check this box if you have NEVER been involved in any of the above listed acts while emplajagvi

enforcement related position.



ADDITIONAL SPACE

Use this side for any additional information you may need in answering questions frgretiemus pagehat
require detailed information. Number each answer with the corresponding number frquestien(s) from the
previous page Should more space be necessary than is provided here attach a white stBeXt afL8 paper to
this sheet.DO NOT USE THIS SIDE FOR ANY QUESTION THAT IS NOT FROM THE FRONT OF THIS

SHEET.

ITEM # EXPLANATION




MILITARY INFORMATION

Have you ever been denied entry into any branch of the armed forces? ( ) Yes ( ) No, If yes please provide
detailed information on threverse side of this sheet.

[] Check this box if you have NEVER been a member of the armed foreg@ben an active or inactive capacity
You may now skip the remainder nwvetotthe nextsattdi | i t ar y |

a. Are you currentlyor have you participated the United States Armed Forces, National Guard, or
military reserve programYes () No ().

b. Have you changed your military discharge status at any tivies?( ) No (). If yes, what was your
discharge status prior to having it changed. Explain why the change of your status was necessary of
reserve side of this sheet.

General

Less than Honorable
Undesirable

Early separation?
Other

AN AN AN S
— N N N

c. What was the highest rank held:

d. Give date and location of discharge:

e. Were you ever courhartialed, tried or charged, or were you the subject of a summary court, deck cou
captairfs mastcompany punishment, or Article 15, or any other disciplinary aabibany kindwhile a

member of the armed force¥®s () No ().

If yes, explain on the reverse side of this sheet. Details should include branch of service, when wher
the circumstances.

f. Have you ever been separated from military service for disciplinary re#&ssn(?) No (). If yes, exphin on
the reverse side of this sheet.

g. Have you ever been given the option to resign in lieu of forced sigwafi@mm any military service?
Yes () No (). If yes, explain on the reverse side of this sheet.

h. While in the service, were you eveduced in grade or rankzs () No (). If yes, explain in detail the
circumstances on the reverse side of this sheet.

i. Did you ever commit a criminal act while off duty while in the arreetvices?Yes () No (). If yes,
explain on the reverséde of this sheet.

j. List your current or past commanding officers or military acquaintances who know you well ¢appigix.
three to six (&) years}to provide additionainformation.

Name: Rank:

Address; Phone Number )




Name: Rank:

Address; Phone Number )

THEFT OF PROPERTY

Most people hee taken things from a place where they worked which they did not have permission tdheke.
items taken may have been cash, merchandise or office supples.may have given merchandise to another
person or padded your expense accole understandhat occasionally persons inadvertently take home pens
from work, make grocery lists on office pads or makes occasional personal calls frafficeephone and
behavior of this nature is not considered, for the purpose of this questionnaire, to .beHtheéver, deliberate
frequentand unapprovedse of comparfagencysupplies for personal use will need to be repanere

In the space provided below, please make afistny merchandise or other propettyat you have taken from
previous emplogr. Also list any cash taken any invalid reimbursement of expensédso, include the value, the
date (as close as possible) that the item was taken, and therdicati whichthe property was taken

In addition, list any other thefts of propettyat you have been involved as an adulfrom other sourcesThis

includes, but is not limited fohefts fromfriends and relatives, shoplifting, switching price tags, giving or receiving
unauthorized discounts and receiving stolen property.

ITEM TAKEN VALUE DATE LOCATION




] Check this box if you have NEVER taken any item from any employanother person

CRIMINAL ACTIVITY

You are applying for @osition which is responsible for upholding the la@onsequently, theleber CityPolice
Departmenis concerned with youknowledge of participation in or commission of any crime listed belowe
realize that itwvould be a rarity foranyapplicarttoa n s w e rto alfiofitbeGe questions, so we place a high degree
of value on a person's honesty and integrity in answerinfpliogving questions truthfully.If you have committed

or participated in any of the acts listed belgaw must check the boxdicating participation Obviously, there are
some acts of criminal behavior that may preclude yselection for employment byhe HebeCity Police
Department at this timeNonetheless, you must explain any participation. Following this sectionyou will be
given ample opportunity to explaihe circumstances surroundipgur participation in any of these acts.

Again, be sure to acknowledge participation, commission, arrests, convictions or questioning for any of the
following acts which occurred.

Hawve you ever been under investigationdicted arrested, convicted or plat®n probation for any criméo
include but not limited to being placed in handcuffs or detained by police or security personnel for any reason
excepta traffic offerse punishabléy fine only? Yes () No ()

If yes, list below and explain on page.

OUTCOME
OFFENSE DATE OF CASE INVESTIGATING AGENCY




Have you ever engaged in any of the following? Explain any Yes answer on page 30.

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Any sexual acprior to age twenty (20)ith another person who was lagkan fifteen (15) years of age at the
time of the acbr was more than three years younger than {Bxamples: sexual intercoursmal sex, ana
sex, or touchinghe genitalsanus of another persan fondling of breast} Yes () No ()

Any act, after turning twenty (20), of knowingly making sexual contact or sexual penetration to include
fondling of breast or genitals for sexual gratification, sexual intereporal sexual or anal sexual penetration

with any child. Yes () No ()

Any act of exposing your anus or genitals in public to arouse sexuaiatily yourséf or another person.
Yes () No ()

Any act of sexual assault, either by force or threaisjofy. Yes () No ()

Any incestuous act of knowingly making sexual contact or sexual penetration to include fondling of breast or
genitals for sexual gratification, sexual intercourse, oral sexual or anal sexual penetration with your natural
child, steghild or child by adoption; natural grandchild, stmandchild or grandchild by adoption; sister or

half-sister, brother or halfrother, niece or nephew. Yes () No ()
Have you ever intentionally downloaded or viewed child pornography? Yes () No ()
Any act that involved the purchasing alcohol for or in behalf of a minor(s) in return for sexual favors?
Yes () No ()
Any act, involving of possession, downloading or accessing of obscene materials that contain images of a
child (less tharl8 years of age). Yes () No ()
Any act, involving the downloading or accessing
computeb el onging to a business to include your empl o
Yes ()No ()
Any act, which caused bodily injury to another person. Yes () No ()
Any act of unlawfully taking the life of another human being. Yes () No ()
Any act of unlawfully abducting another person. Yes () No ()

Any act, as an adult, of violenagainst a membaf your familyor household Yes () No ()

Any act of cruelty to any creaturesultingin harm,injury, or death other than legally licensed sport hunting
or fishing. Yes () No ()

Any act involving hurting, harming or attempting hart or harm another persam animalusing a firearm,
knife, club or any other deadly weapon. Yes () No ()

Any actof unlawfully causing injury t@ny persorfourteen (14) years of age or youngakty-five (65) years
of age or olderor who is diabled Yes () No ()

Any act as an adultinvolving taking or keeping a child under eighteen (18) years of age dhe cftate in

which the child resides, in violation of jadgmentor order of a courtdisposing of the child's custody.
Yes () No ()

Any act of causing, planning or starting a fire or an explosion to damage or desgetation, fences or

structure on open land;building, habitation or vehicle belonging to another persom building, habitation,

vehicle or property belonging to yethich was insured. Yes () No ()



19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Any act, as an adult, involving the intentional damage or destruction of any prbpéshging to another
person. Yes () No ()

Any act involving the use of a firearm, knife, club, deadly weapon, physical fibwregts or intimidation in
order to steal or take propertyofm another person. Yes () No ()

Any act involving breaking into a building, habitation or any portion of a habitation or building in order to
take or steal cash, property or merchandise; or withntent of committing any other criminal act.

Yes () No ()
Any act as an adulinvolving breaking into or entering a vehicle of any kind, including cars, pickups, trucks,
trailers, box cars, vans or motor homes in ordeotamit theft or any othdelony. Yes () No ()

Any act, as an adult, which unlawfully deprives an individual of property, casheochandise through
appropriation, theft, theft by false pretext, théfom a personshoplifting, swindling, embezzlement,
extortion, changingprice tags, receiving stolen property, unlawfully receiving a service without péoyyiriig

or stealing vehicle accessories, or any form of théftludingmaking a false claim to an insurance company.
This does not include previoustyentioned theftfrom employers. Yes () No ()

Any act involving forgery of any writing, document, signature, money, any ldgaliment, license, contract,
credit card, check, security agreement, will, deed, orda®d of trust with the intention to fdaud or harm
any persn or business. Yes () No ()

Any act involving theft of a vehicle. Yes () No ()

Any act,involving use of a vehicle without the owner's consent oridiyg in a stolen vehicle.

Yes () No ()
Any act, involving bribing or attempting to bribe aggvernmental officer or employee.
Yes () No ()
Any act, involving telling any lie, falsehood or misrepresentation of any act while under oath or a sworn or
notarized document. Yes ()No ()
Any act, related to filing a false report to any peace effic Yes () No ()

Any act involving impersonating a peace officer, official or other governmental official.

Yes () No ()
Any act involving evading, resisting or interfering with any peace officer in making any arrest or detention of
any person, inddingyou.

Yes () No ()
Any act involving the unlawful possession of any explosive weapon, machine gunbatieied firearm,
armor piercing ammunition, silencer, switchblade knife, knuckles, chemical dispensing digvine)

Yes () No ()
Any ad involving the unlawful carrying a handgun, illegal knife or club. Yes () No ()

Any act, as an adult, involving illegal gambling, including promotion of a gambling house or possessing a
gambling device, excluding dice or cards. Yes () No ()

Any ad involving any participation in any criminal enterprise or organized activity which seeks to further
murder, arson, robbery, burglary, theft, kidnapping, aggravated assault, forgery, gambling, prostitution,
promotion or distribution of drugs, promotiongale of obscene materials or any other criminal act.

Yes ()No ()
Involvement and/or participation in ay type activity which resulted irthe application of handcuffsyrest,
police investigation, or questioning by a law enforcement agéoicyany reasonThis includes anynstance
where charges were filed, warrants issued and/or bond was posted. Yes ()No ()



35. Everbeen adjudicated as a delinquent child by a court? Yes ()No ()

36. Any involvement as a friendr membelof a street gngor any ofits members in any w&y
Yes () No ()

ADDITIONAL SPACE

Use this side for any additional information you may need in answering questions fraetiwus pagehat
require detailed information. Number each answer with the corresgondmber from the question(s) from the
previous page Should more space be necessary than is provided here attach a white si8eX dfl8 paper to
this sheet.DO NOT USE THIS SIDE FOR ANY QUESTION THAT IS NOT FROM THE FRONT OF THIS
SHEET.

ITEM # EXPLANATION




[] Check this box if you have NEVER been involved in any of the abistesl categories of criminal activity.

Other than those listegbove, what crime&letected or undetecteldaveyou ever been involved in? Be specific.

BEFORE GOINGTO THE NEXT SECTION BE SURE THAT YOU HAVE CHECKED "YES" IN ALL AREAS
THAT APPLY. MAKE SURE THAT YOU LISTED EACH AND EVERY INVESTIGATION, ARREST,

CONVICTION OR PROBATON FOR ANY CRIME.

CRIMINAL ACTIVITY - ILLEGAL DRUGS

In all cases, théleberCity Police Departmeris concerned with the illegal sale of drugs to another person (with or



without profit to yoy; delivery of illegal drugs to another person; transporting illegal drugs to be sold; trading
illegal drugs for anything of value; manufacturing illegal drugs; the cultivation of illegal drug plants; or any other
way being involved in a transaction invilyg illegal drugs.

In the space provided below, please list the type of illegal drug s@dufactured, cultivated or deliverettie
amount of the illegal drug, your age at the time, and the number of timegngaged inthe illegal sale,
manufacturecultivation or delivery of dugs.

TYPE OF DRUG AMOUNT AGE TYPE OF ACTIVITY # OF TIMES

] Check this box if you have never sold, manufactured vauéd delivered any illegal drutpr any reason at all.

BEFORE CONTINUING, BE SURE THAT YOU HAVE LISTEDALL SALES MANUFACTURE,
CULTIVATION OR DELIVERY OF ILLEGAL DRUGSIN WHICH YOU RECALL BEING INVOLVED.

DRUG USE

Drug usage has become extremelynomn in our society. TheleberCity Police Departmentecognizes that it

would be almost impossible to hire anyone who has not experimented with some drugs. However, it is important
that thePolice Departmenive aware of youpastlILLEGAL drug usage becaasas a peace officer, yauill in the

future be called to testify as a witness in a criminal prosecution of an individual charged with illegal drug use, and
the defensattorneys maysk about your own personal drug usage in an effort to attack or impaarcbredibility

in court



1. Have you ever illegally usemt possessedrugs including marijuana? Yes ()No ()

2. Have you illegally used drugsicluding marijuanawhile employed as a law enforcement or custodial officer?
Yes ()No ()

If you answered yew either of these questionglease complete the following chart, explainthg last timeyou
used each of the drugs mention€deasecheckonly drugsnotlegally prescribedo you that you have used.

NAME STREET NAMES LAST TIME USED
STIMULANTS
Benzedrine, Obetrol Ice, Speed, Crank
Desoxyn Upper, Snot, Glue
Cocaine Coke, Rock, Crack, Snow
Other Amphetamines Dexies, Crystal, Black beauties,
Bennies
| ] Other Methamphetamines Meth, Glass, Chalk,
Crystal Meth
ANALGESICS
% Codeine Schoolboy
Roxanol "M," Morph
Heroin Horse, Smack, "H,"
[ ] Speedball (w/ cocaine)
Dilaudid Juice, Dillies
Demerol Demmies, Pain Killer
Dolophine Dollies, Meth
Talwin Ts
Darvon Pain Killer
Hycodan, Vicodin f
Percodan f
Percoset fi
Oxycontin, Oxy, Hillbilly Heroin
HALLUCINOGENS
Marijuana MJ, Grass, Pot, Smoke
LSD LSD
PCP Angel Dust, Hog
| | MDA Love Boat,Hug Drug
[ ] MDMA Adam, Ecstasy, X, E
DEPRESSANTS/SEDATIVE/
HYPNOTIC
H GHB G, Liquid Ecstasy
BARBITURATES
Luminal Downers, Goofballs
Seconal Seconds, Reds
Nembutal Nembies
Fiorinal, Fioricet Phennies
Talbutals Tooies
Butisol Bute, Stoppers
Amytal Blue Devils, Yellow Jackets
Alurate Barbs, Rainbows
BENZODIAZEPINES
% Rohypnol "Roofies"
Librium Downers, Nerve Pills, Candy




Clonopin i
Valium f
Dalmane fi
Ativan fi
Serax fi
Xanax fi

Tranxene Tranks

Quaalude Ludes

STEROIDS Roids, Stack, Juice

If there are otheitlegal drugsthat you have used that are not listed above, please list those below.

[] Check this box if you have never used any illegal drugs.

BEFORE CONTINUING,THINK CAREFULLY TO INSURE THAT YOU HAVE NOT FORGOTTEN TO LIST
ANY ILLEGAL DRUG USAGE WHICH YOU CAN RECALL.

ALCOHOL USE

While it is not a violation of tb law for an adult to possess and use alcohal, it is against the law to operate any
motor vehicle (car, truck, motorcycle, baatd airplang under the influence of alcoholNormally, four or five

beers, mixed drinks, or glasses of wine withitehour ofoperation of a motor vehicle will result in a person being
legally intoxicated.Also the body is only able teliminateabout one drink per hour, saultiple drinks for several

hours, whichresult in having more than four drinks still in the bpdgrmaly will result in intoxication. You can

also be intoxicated because you have lost the normal use of you physical/mental facilities through the ingestion of
legal drugs or illegal drugsibusable inhalants a combination of intoxicating substances.

1. Basal on the above criteria, have y@ver as an adultoperated any motor vehicle while intoxicated?
Yes ()No ()
If yes:

Number of times? Approximate date of last time

2. Have you everas an adultbeenARRESTED (whether convictedplead downor not) for the offense of
driving while intoxicated or driving under the influence of drugs? Yes ()No ()

If yes: When? Who was the arresting agency? What was the outc@cigon of the court?

3. Have you beedrunkin publicat any timan the lastthree (3) year® Yes ()No ()
If yes, list number of times:

4. Have you ever called in sick to work because you \derag overd Yes ()No ()
If yes, explain.




5. Have you ever consumed illegal dsugy alcohol and then reportea work with themstill in your systerfa
If yes, explain. Yes ()No ()

6. Have you ever consumed alcoholduty or while at work when you were not authorized to do so?
Yes () No ()

7. Have you ever consumed alcohol or illegal drugs wdtilwork/an duty? Yes ()No ()
If yes, explain.

PRESCRIPTION MEDICATIONS

8. Have you ever reported to or remained at work when you were unfit for duty because of legal drug use?
If yes, explain Yes ()No ()

9. Have you ever abused over the countasrescription drugsr taken drugs not prescribed to You
Yes ()No ()
If yes, what drug, how many times for each drug and when was the last time for each drug?

DRUG TIMES USED LAST TIME USED

ACTIVITIES

1. Have you ever been a member of any group or organization which advoidésd dissent or over throw of
the United States Government? Yes ()No ()
If yes, please explain below.




2. Have you ever been a member of a group or organization thatadswiolence, racism or illegal activities?
If yes, please explain below Yes ()No ()

3. Did you apply with theHeber CityPolice Departmerfor any reason other than gainful employment?
If yes, please explain below. Yes ()No ()

4. Have you done anything in your past that, if known by Bodice Departmentould possibly affect your
application for employment? Yes ()No ()
If yes, please explain below.

FINANCIAL

Applicant must complete all of this section. lompleting the financial section be complete and accurate. The
amountof indebtedness in itself will not be used in evaluating your qualifications, but rather the behavior exhibited
in meeting youfinancial obligations.

CURRENT MONTHLY INCOME CURRENTMONTHLY
EXPENDITURES
Monthly salary $ Real Estate (mortgage) payment(s)| $
Spousés salary $ Rent $
Other monthly incomedescribe: Other monthly paymentsdescribe:
$ $
$ $
$ $
$ $
Estimated monthly cost of living
(include
utilities, food, gasoline, home and ¢
maintenance,rgertainment, etc) and
any
TOTAL MONTHLY INCOME $ other obligations $
TOTAL MONTHLY
EXPENDITURES
|
CURRENT ASSETS CURRENT LIABILITIES
Saving $ Real Estate Indebtedness $
Checking $ Long-term loans (Auto) $




Real Estate

Stocks and bonds

Life insurance ( cash value of wholg
life

policy)

Autos

Other Assets describe:

Charge Accounts
Other monthly paymentsdescribe

& & @ BB
@B P& &

$ TOTAL LIABILITIES $
TOTAL ASSETS

FINANCIAL CONTINUED

If the answer to any of the questidmsowis yes, explain in detail on timextsheet.
Have you, or your spouse

a. Ever defaulted on any loan, debt or obligation in the pastd)wears? Yes ()No ()

b. Everhadyourwages Gar ni s httachedd® or 0 A Yes ()No ()

c. Ever been a defendant in a small claims or other civil court action? Yes ()No ()

d. Any immediate civil actions pending? Yes ()No ()

e. Ewer had gudgmentrendered against you for failure to pay any just debts?es ( )No ()

f. Ever been refused credit? Yes ()No ()

g. Ever had any collection or repossession action taken against you? Yes ()No ()

h. Ever been referredta collection agency? Yes ()No ()

I. Ever been delinquent on any federal, state, local debt? Thikl weudelinquencies for
income, property, or other taxes, governmental loanssrpayment of benefitsschool
loans,requiredpayments into or wer government programs, etc.  Yes ()No ()

j- Have you or your spouse or any corporation, firm, partnership, or other business enterprise
in which you or your spouse have served as an officer, owner, director trustee, or partner
ever filed apetition for bankruptcy under the U.S. Bankruptcy code; been adjudicated as
bankrupt under the U.S. Bankruptcy Code; been the subject of a formal or informal
receivership? Describe the category bafnkruptcy which you chose (i.e. liquidation,
reorganizabn, adjustment of debt(s). Give the coagpointed trustee name and phone
numberon the following page Yes ()No ()

k. Ever owned real property which, during the time of such ownership, has been cited as

unsafe or unsanitary or for other housingewiolations or which has been condemned?
Yes ()No ()



I. Ever had a check bounce or returned for insufficient funds ( how many timeshtaal,
many timesin the kst 12 months, when was the last time, for how much, intentionally
unintentionally)? Yes ()No ()

ADDITIONAL SPACE

Use this side for any additional information you may need in answering questions framevtieus pagehat
require detailed information. Number each answer with the corresponding numberdrgoestion(s) from the
previous page Should more space be necessary than is provided here attach a white si#et @fl8 paper to
this sheet. DO NOT USE THIS SIDE FOR ANY QUESTION THAT IS NOT FROM THE FRONT OF

THIS SHEET.

ITEM # EXPLANATION




CANDIDATE WRITING ASSIGNMENT

Please complete this one page writing assignimeydur own handwritin@s you answer the following question.

QUESTION: nA Whaye you seeking employment this career fiel® How will it benefit youand the
City of HebefR 0

(Limit your essay answer to this page only.)




Candidate Signature Date

GENERAL INFORMATION

List organizations, clubs, professional societies, or other associations of which you are, or have been
member (please include the name of the group, the city and state, and your present status or position in th

group.)

What are your personal hobbig$®hat do you like to do during the times that you are not at work?) Please inclue
any special skills, abilities or qualifications that might be useful in the position for which you are applying.

List the magazines and newspapers/hich you currently subscribe:




List all indentifying Marls, Scars, Tattoos, Burns and Birthmarks:

Thank you for taking the time to carefully fill out thimckground informatiorfor the investigatar As stated
previously, # informationin the background packetll be kept confidential aarding to state law.

NOTE: BEFORE SIGNING, pleasecarefully review this document for errors or omissions and read the
following carefully:

I (printed name) hereby declare that all statements and informationiged to
HeberCity in this Personal History Statement, as well as any other statements and information provided fer my pre
employment background investigation or any other phase of rgrppéoyment screening, areile and complete

to the best of my knowledge and béli¢ understand that any mitatement of material fact, deception, or the

willful withholding of information or omitting of material information, will be cause for disqualification and

rejection as a candidate for employment, without apgdalther understand that these aforementioned mis
statements, omissions, or deceptions are also grounds for termadédiemployment, without notice and without

any right of appeal.

| understand that it is my respshility to keep the Heber Citipolice Departrantand the Human Resource Office
informed of changes in my address, phone number, employment, availability, etc. | further understand that failure
to keep any scheduled appointment without proper notice shall be just cause for disqualification. @&srddd

be reconsidered, ihayrequire a new application to be filed during the next application period.

APPLICANTGE SIGNATURE DATE

Subscribed and sworn to before me this: day of , 20

NOTARY SIGNATURE




MY COMMISSION EXPIRESON

/




Heber City Police Department
AUTHORIZATION FOR RELEASE OF INFORMATION
Police Officer

To Whom It May @ncern:

| am currently a candidafer a position with Heber City Police Departmeri thorough inestigation of

my employment background and personal history is necessary to evaluate my qualifications to hold the
position for which | have applied. It is in the best interest of the public that all relevant information
concerning my personal and emplagmb history be disclosed to tkity of Heber

| hereby authorize any representative ofiteder City Police Departmehbearing this release, to obtain

any information in your files pertaining to my employment records. This request is made in accordance
with section 5314-101 of the Utah State Code and is specifically made in the furtherance of a Law
Enforcement Candidate Background Investigation. | hereby direct you to release such information upon
request of the bearer. | do hereby authorize a revfeamd full disclosure of all records, or any part

thereof, concerning myself, by and to any duly authorized agent bieiber City whether said records

are of public, private or confidential nature. The intent of this authorization is to provideditea

access to the background and history of my personal life, for the specific purpose of providing
background investigation information that willovide pertinent data féteber Cityto consider in

determining my suitability for employmentith the HeberCity Police Department. It is my specific

intent to provide access to all personal and confidential information.

| hereby release you, your organization, and all others from liability or damages that may result from
furnishing the information request, including any liability or damage pursuant to any state or federal

law. | also hereby release you as the custodian of such records of the organization idehrtéleer as

City Police Departmerincluding its officers, employees or related personrah ndividually and

collectively from any and all liability for damages of whatever kind which may at any time result to me,

my heirs, family or associates because of compliance with this authorization and request to release
information, or any attempt twomply with it.

Utah Law Ann. 34-42-1(1)af f or ds | i mited | iability protectior
records and information. An employer who provides false information regarding this candidate, or fails to
provide relevant information tbugh fraud or malice may not be entitled to this protection under the law.

| direct you to release such information upon request of the duly accredited representativebtthe

City regardless of any previous agreemehhe law enforcement organization requesting the

information pursuant to this release will discontinue processing my application of you refuse to

disclose the information requested.

For and in consideration of théeber Citp s accept ance and processing o
employment, kgree to hold Heber Citjts agents and employees harmless from any and all claims and
liability associated with my application for employment or in any way connected with the decision
whether or not to employ me. | understand my rights under Title ifedJ&tates Code, Section 552a, the
Privacy Act of 1974, and or the Utah State Government Records Management Act (GRAMA), Title 63,
Chapter 2, with regard to AAccess and to Disclo
understanding that inforation furnished will be used liyeber Cityin conjunction with employment

testing proceduresA photocopy or FAX copy of this release form will be valid as an original thereof,

even though said photocopy or FAX does not contain an original writing of my signature. Should

there be any questions as to the validity of this release, you may contact me at the address listed on this
form. | agree to pay any and all charges or fees concerning this request and can be billed for such charge
at the address or phe number listed on this form. | agree to indemnify and hold harmless the person to
whom this request is presented and his agents and employees from any and all claims, damages, losses,



and expenses, i ncludi ng r e asyreasobdf eomm@ying vatin thie y 6 s

request. This waiver i&glid for a period of six (6) months from the date of my signature.

Name: Signature: Date:
Date of Birth: / / , SSN [/ , Telephone:
Address: City: State: Zip Code:

Notary Section
Subscribed and sworn to me this day of , 20
Notary Public in andior the said Countpf , State of Utah.
Notary Signature: My Commission Expires:

f



